FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

*lDE?itEt:Nl;lmr:A ENT #P01000064598 02-20-2006 90058 018 ***150.00
TINA B. SINGLETARY CPA, INC.
Principal Place of Business Mailing Address -
226 BLOXHAM STREET PO BOX 58 .
MAYO, FL 32086 MAYQ, FL 32066 ’
R e MR HR
Suita, Apt. #, elc. Suite, Apt. #, etc, 02082006 Chg-P CRZEQ34 {11/05)
City & State City & State 4. FE! Number Applied For
59-3730554 Not Applicable
Zip Country Zp Gountry 5. Centificale of Status Cesired (] ?ig?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TINA B. SINGLETARY
226 NW BLOXHAM STREET Street Address (P.0. Box Number is Not Acceptable)
MAYOQO, FL 32066

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed or printed name of ragisierad agent and tta if appicable (NOTE: Registered AQent sipnature reguited when reinstating} CASE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME TSD [ Detete FILE [ change [ Addition
NAME SINGLETARY, TINA B NAME
STREET ADORESS | 226 NW BLOXHAM STREET STREET ADDRESS
CITY-ST.21P MAYQO, FL 32066 CITY-ST-2IP
TIE Dv [ Detete TILE DV Ghange [ Addition
NAMETET ADDRESS glzr;ilﬁgg\;(l—\ijia :I:'SEET NM:;T 55 Singletary, John D.
SR STREET ADDRE
trv-szp | MAYO, FL 32066 arvsroe | 226 NW Bloxham Street
T O Detete e ¥o 32 [)change [ Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-§1-ZiP CITY-ST-2IP
TTLE [ petete TIE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE O Detete THLE [Jchange [ asdition
NAME NAME
SFREET ADDRESS STREET ADDRESS
GITY-5F-2P ] CITY-ST-2P
Tme 3 Delete il O change [ addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GIY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality far the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corperation or the receiver or trustea empoweraed to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an attachme%ﬂdress. with gl other like empowered.

: 15 s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phane #

SIGNATURE:




